10.48

v

WRITI:‘: PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No. 300

"BIRTH NO.

FILED NOV 25 1350

TRE DIVIRUN OF REALTR OF MIS50URI
STANDARD CERTIFICATE OF DEATH

~T. PLACE OF DEATH
& COUNTY Jackson

Z USUAL RESIDENCE (Whers 4
a. STATE 4 ggouri

d lived. If Losti 5d before
b. COUNTY Jacks Or] *deaindon).

b. CITY (If cutaids corpurate Limite, write RURAL and give ¢, LENGTH OF

c. ng (If outside corporate Limita, write RURAL aud give township)

line for (), (b), and (c) DIRECTLY LEADING TO DEATH" (4)

P . townahip) Y [(in this plaee}j} .
TOWN  Kansas City i f ol ToWN Kansas City r /?
d. FE?C%’E':PINT&T_EOORF (If mot in hoepital or Instisution, give sireot add or loutkm) d‘AgDrDRREEESTS (If rural, give looation} L{ -t
INsTiTuTion  General Hospital No. 1 2719 Holly '
algEAC'EES%FD a. (First) b. (Middle) ¢. (Last) 4. Dé?:-E (Month)  (Day) (Year)
( Type or Print) Mary ~KING Owens DEATH 11 50
5. SEX - | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] Ir UNDER 1 YEAR | ©F UROER 3 FEL.
WIDOWED DIVORCED (Hpeciiy) Iast birthday) |Monthe! Days { Houns Mig,
-Eemale | White __Widow iy Oct 13 1448 62 n l
10a. USUAL OCCUPATION (Givekindof wark- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (&
done during most of working life, sven if m) ) . DUSTRY Rk 1ate o forsiea omuntez) - / ,zcgl';ﬁ%r\‘(?FWHAT
Clerk Crowvn Drug Bonner Springs, Kansas - Us Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
| John King , Lottie Myrick | Boyd Owens T
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFISRMANT' 5 51 GNATURE OR NAME ADDRESS
(Yo, n0, 0r unknowa) | (If yes, kive war or dates of servioe) NO. g )
o T 1500-09-6008  [Mg 1013 West 29th
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcmﬁlﬁg%gm
E OR . s - . TH
. Enter only cnecauseper | 1, DISEASE OR CONDITION Chronic nephritis with uremia

*This does not mean | MYVECEDENT CAUSES

the mode of dying, such

Morbid eonditions, if ang, giving DUE TO (b)
rise to the above mm{ (o) stat i‘n""?” . ear

heart
a4 heart fatlure, asthenda, the underlying cavae last.

ete. "It means the dis-
ease, infury, or complica-

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS™ -7

Conditions contributing to the death bt not
related to the disease or condition cousing death.

tion which caused death,

Hypertensive heart G1S6ase
Diabetes mellitus

‘20, AUTOPSY?

19a..DATE OF OPERA-+| 15b. MAJOR FINDINGS OF OPERATION e C - o
TION .
R ‘ yes £ o BXJ
Zla ACCTDENT (Bpacity) _ - 21b. PLACE OF INJURY (e.g., inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTYY . ., (STATE)
UICIDE ' o homa, farm, factary, street, offtos bidg,, stc.) T - . ’ v
HOMIC]DE
21d. TIME (Mooth) (Day} (Yest) (Hour) 2le. INJUR‘Y OCCURRED | 2if. HOW DID INJURY OCCUR?
.| WHILEAT[— NOTWHILE
INJURY - © = | woRrk AT WORK
2, I hereby certify that 1 gitended the deceased from Oct, 27 19_50 to Nov.- 7 192 0 that T-last saw the deceased

alive on _N.QJL-_..'Z.___ 1 Q_SQ and that death occurred a.t

m., from the causes and on the date stated above.

Izs FUNERAL D'&ZITOZ?\“‘W"
(Tt

meiem or m #3b. ADDRESS 23%. DATE SIGNED
/ 2hth & Cherry: . *11-8-50
24b, DATE 2%, NANE OF CEMETER OR CREMATORY - [ 24d..LOCATION (City, town, or comty) - - (Btate)”
Buriat— 11/9/60 Maple Hill Cemetery - -. Kansas City; Kansas. ~ < -
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE ABORESS

20 W Linwood

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OEEh— —oooceceevreomn

aamrag

. . Student EMbalmer NO..useueeracorerosnnannsses
working under my persona! supervision,

S:gned gw% ﬁ 60@%»—%#

Student Embalmer Licensed Embalmer No L!'q i

* P. 0. Address f:{ @ W—D

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure ta comply witl
the above constitutes grounds for revocation of kicense.)

If this body is not embalmed, fact should be 5o stated above.
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